Imperforate Rectum by Jones, George Stevens
The needles were removed as soon as they were loosened by nice-
ration, which was usually in about a week. Under this treatment,
the tumor perceptibly diminished in size, and, at times, the pulsa-
tions ceased ; but it failed to arrest the circulation through the
tumor, for the reason that as the ligature ulcerated through the
folds of scalp which were necessarily gathered up between the
needle and the silk, the pressure was diminished, the circulation
was re-established, and at the end of three months it was found
that, although smaller, the tumor was not radically changed in
character.
The difficulty above alluded to was finallv obviated, bv the plan
indicated in the wood-cut.
A long needle was thrust un-
der the tumor as before ;
then, instead of the twisted
suture, another needle, cor-
responding in length to the
first, was pla;cd over it, on
the outside of the tumor, and
the two end3 were then tied
together, so that the opposite
walls of the tumor were
brought in contact with each other by a sort of clamp. The portion
of the tumor and scalp embraced between the needles thus arranged,
sloughed, and the lower needle ulcerated entirely through, and was
lifted out or through the tumor, on the sixth day, without haemor-
rhage.
Three others were then put in, and, at one time, the patient had
four of these needles, fastened in the way described, and embracing
the tumor in various directions, without suffering serious inconveni-
ence. In performing this operation, the two needles were made
fast together at one end. while tine other ends were brought to-
gether gradually, the force being applied somewhat after the fash-
ion of that of the ordinary nut-cracker. The pulsation disappear-
ed after the application of the .second needle ; and I recently had
the pleasure of presenting my patient to the class, entirely cured«—
the cicatrices left by the needles alone showing the situation of the
former tumor.
IMPERFORATE RECTUM
[Read before the Suffolk District Medical Society, Oct. 31st, 1857, and communicated for the Boston Medical
and Surgical Journal.]
BY GEORGE STEVENS JONES, M.D.
In the number of the Boston Medical and Surgical Journal for Oc-
tober 22d, I noticed, in the proceedings of the " Boston Society
for Medical Improvement," cases reported of imperforate anus,
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and one case of imperforate rectum. It appears, from the record,
that the operations for the malformation were, in every case, un-
successful ; and further, those who took part in the discussion had
never seen a successful case. My object in communicating the
following case of imperforate rectum, is simply to place upon the
records of our Society one case of this malformation, which was
successfully remedied by an operation. The subject of it was a
fine, plump male child, apparently otherwise in a healthy condition.
The day after its birth, the nurse directed my attention to the fact
that it had had no discharge from its bowels, although efforts had
evidently been made to effect that object. I ordered castor oil to
be given, and if it failed in producing an evacuation from the bow-
els, then injections of warm water, until the object desired was ob-
tained. At my next visit, I was informed that neither the oil nor
injections had accomplished the purpose for which they were in-
tended, and that the little patient continued to have a "bearing
down," which seemed to be accompanied with much suffering. A
paroxysm of this effort to unload the bowels coming on while I
was present, induced me to make a more thorough examination of
his condition, than I had done at my previous visit. The abdomen
was found quite tense and tympanitic ; as he passed urine imme-
diately after his birth, there was no anxiety or uncertainty respect-
ing the functions of the bladder. The anal opening was normal,
and freely admitted my oiled finger, but in attempting to pass it
up into the bowel, I found that it could not penetrate further than
to the second joint (about 1£ inches), in consequence of some ob-
struction. While the finger was in the passage, the little fellow
would strain and bear down violently, and I could distinctly feel
the blind or pouched extremity of the bowel distended with meco-
nium. The case was evidently a clear one, and after representing
its condition to the parents, they were exceedingly anxious to have
me operate upon the child, if there was the least chance of saving
its life.
Having decided to operate, I had the child placed upon its back
in the lap of its nurse, with its legs flexed upon the abdomen. I
then passed a very small bi-valve speculum, through the anal open-
ing, up to the point of obstruction, when I dilated the passage to
its fullest extent, and by the aid of light, I was now able to see,
what I had only previously felt, the termination of the imperforate
bowel. The child now straining quite hard, forced the gut down
very tensely ; I then, with a spear-pointed stilette, made an open-
ing into it, and copious discharges of gas and meconium followed
the withdrawal of the instrument. The opening was further en-
larged by a crucial incision across the end of the pouch, and by
the use of gum-elastic bougies ; commencing with one, one fourth
of an inch, and at the termination of six weeks, leaving off with
one, half of an inch in diameter. It is now nearly two and a half
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years since the operation, and the child appears well and hearty,
and suffers no inconvenience from the malformation or operation.
No doubt the successful result of this operation was in part due to
the speculum, by the aid of which a view of the parts could be
fully obtained, and a wrong direction could hardly be given the in-
strument in perforating the bowel ; and also to the persevering use
of the bougies several times during the day and night, for a period
of six or seven weeks, in dilating the opening.
OBITUARY NOTICE OF DR. WILLIAM BLANDING
[Communicated for the Boston Medical and Surgical Journal.)
Died, in Rehoboth, Ms., on the 12th ult., William Blanding, M.D.,
in the 85th year of his age.
Dr. Blanding was born in Rehoboth, in 1772, graduated at
Brown University in the class of 1801, and entered his name, as a
student of medicine, with Dr. Isaac Fowler, then a physician and
surgeon of distinction in Rehoboth, with whom he remained until
he had completed his medical education. In 1804 he commenced
the practice of his profession in East Attleborough, Ms., where he
remained about three years. He then removed to Camden, S. C,
where he pursued a lucrative business in his profession, until 1831.
Having acquired an ample competency, and becoming deeply inte-
rested in the study of natural science, he removed to Philadelphia
about the year 1831.
In 1821, Dr. Blanding received the degree of M.D. from theUniversity of Pennsylvania, and in 1850 became an honorary
member of the Mass. Medical Society. He was twice married;
first in 1805, and secondly in 1811, and yet died childless.
After his removal to Philadelphia, he devoted his entire atten-
tion to the study of the natural sciences, in travelling for the pur-
pose of perfecting his knowledge in the geography and natural
scenery of his country, and the collection of specimens in the va-
rious departments of natural history. We have been in his private
but extensive cabinet at Philadelphia, when frogs and terrapins
and lizards, and birds of every species and hue, occupied every
nook and corner of it. At one time he probably possessed the
most extensive private cabinet in natural history in the UnitedStates. He became deeply interested in the Academy of NaturalSciences in Philadelphia, and made large donations to it.
His benevolence and patriotism went hand in hand with his love
of science. The needy never called upon him in vain; but espe-
cially was it his delight to afford aid to worthy but indigent young
men, in fitting them for usefulness in after life—and many there are
now living, who can look to him as affording them their first assist-
ance in those pursuits, which resulted in the accumulation of
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